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** TEC SEMI-ANNUAL LOBBYING EXPENDITURE REPORT
: FOR EMPLOYERS OF LOBRYISTS

INSTRUCTIONS: This Semi-Annual Lobbying Expenditure Report is for repeing all expenditures relating to lobbying
in the State of Tennessee. Pursuant to T.C.A, § 3-8-303(g), this Report is due within forty-five (45) days after the
conclugion of the six-mornth periods ending March 31 and September 30. The Report must be filed with the
Tennessee Ethics Commission, 201 4th Avenue North, Suite 1820, Nashville, TN 37243, If you have questions,
please feel free to contact the Commission at (815) 253-B634 or e-rnail us at gthics coursal@state inus.  You must
complete every item. Attach additiomal pages as necessary. Please note that the information listed on this Report will
be posted on the Commission's website as required by T.C A, § 3-6-303(2)(h).

1 a.  DATE OF DISCLOSURE ..:“;'T/ /Y / o7
b. - REPORTING PERIOD [check bhox]: %Dctober 1 —March 31 ‘ - April 1 - September 20
2. a  NAME OF CORPORATION/ENTITY Tf'? ‘5/?€ﬂ/)£7c3 /%S O . L /t’
b. NAME OF CEO, CFQ, or TITLE AND NAME of PERSON RESPONSIBLE FOR SUPERVISING
LOBRYISTS
~ . T o
S Aezi e frene Lol ngcez- 17 eSicte
3. a, ADDRESS  Streetor Rural Route City State Zip Code
0/ (). sy SE-REES Lebanmm 719 3787
’
b.  PHONENUMBER (2 /S-S ¥ I-02>7 7
4, LOBEYING INTERESTS
a. List the general subjact area(s) lobbied, e.q., "healtheare,” “insurance,” etc.
L@ Snfore@im@ i’ TSsuel
b. Describe the general nature and interest of the entity emplaying or retaining lobbying sarvieas, &4

insurance company,” "professional assoclation,” ele.
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5. TOTAL AGGREGATE LOBEYIST COMPENSATION, The tann “compensation” is defined by T.C.A. § 3-6»
301(7) as “. . . any salary, fee, payment, rejmburssment or other valuable consideration, or any combination theraof,
whether received or te be received; howaver, ‘eompenzation’ dees not Include the salary or reimbursement of an

Individual whose lobbying is ingidental to that person’s regular employment.”

State the aggregate total amount of lobbyist compensation paid by the employer, For purposes of the
disclosure, compengation paid to any [obkyist who performs duties for the employer in addition to lobhying and related
activities shall be apportioned to refiect the lobbyist's fime allocated for fokhying and related activities i this state (see
more detailed definitions of ‘Lobbying,” "Admiristrative Action™ and "Legislative Action,” and exceptions thereto, in
T.C.A § 3-6-301), Authority: T.C.A. § 3.8:303(a)(1)(A)-(K). (Chack the appropriate box.)

'Tﬁiess than $10.000
[ At lmaat $25,000 but lass than $50,000
[J At mast $100,000 but less than $150,000
1 At least $200,000 but less than $250,000
[ At least $300,000 buf leas than $350,000

O At lamst £10,000 but tesa than $25,000

[l At least $60,000 but less then $100,000
J At Teast $150.000 but lass than $200,000
[ At least $250,000 but iess then $300,000
UJ At lesst $350,000 but less than $400,000

[ Iftha aggregate total amaunt is $400,000 or mane, you mMust rund the aggragate tofal o the nearast fitty

thousand dallars ($50,000):

8. LOBBYIST NAMES. List the names of the individual lobbyists who randerad services in the State of
Temnessee, Indicate whether they are employed within your organizatien by checking the "In-Hougse Lobbyist’
box. Attach additional pages as needed. Authority: T.CA. § 3.6-303(aj(1)-

LOBBYIST NAME _..-—

/0mmzﬂ~ /Z@Jﬂ

IN-HOLISE LOBBYIST
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7. LOBBYING-RELATED EXPENDITURES

NOTE: For the putposes of this Repert, any expenditure made for the purpose of achieving & multi-state
effect shall be apportioned equally among those states,

cludin hyist compensatio hich is T

the employer to third party vendors, for the purpose

ad unde

, atate the aggregate total of expenses paid directly by
of influencing legisiative er administrative action through public

wpinion of grassroots metion In the State of Teppessee. These expenditures include, but are not limited to, costs
relating 1o printing, publishing, advertising. broadcasting, paid announcements. audictapes, videotapes, compact discs,
digital vigeo discs, infamercials, rallies, demonsirations, seminars, lactures, confetances, postags, telephone related

costs, intemet servicas, public relations services,

governmental relations services, palling services, travel expenses,

grants to issue groups or grassroots srganizationg or any other expense incured lobbying. Authority: T.C.A. § 3-6

303(a)(2)(A)-(K). (Check the appropriate box.)

O Less tihan $10,000

O At least $25.000 but less than $50,000
{1 At least 5100,000 but lsag than $150,00Q
0 at least 200,000 but less than $250,000
T At least $300,000 but Jess than $350,000

SO E~

1 At least $10,400 but less than $25,000

[ At least $50,000 but less than §100,000
{3 A1 lsast $150.000 but less than $200,000
D At lezst $250,000 but Izss thatt $300,000
[J Atleast $350.000 but less than $400,000

O Ifthe sggregate tota) amount is $400,000 ar mere, you must reund the aggregate tofal to the nearast flity
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8. AGGREGATE TOTAL OF ALL IN-STATE EVENTS

State the ayaregate total amount of all employer expenditures for all in-State svent(s) which was er should have been
reporied to the Commission pursuant to T.C.A, § 3-6-305(b)(8). Authority: T.C.A. § 3-6-303(a)(3).

9. T0 BE SIGNED BY REFORTING OFFICIAL (must be affesfed fo by a witness)

i cartify that the information contained in this Report |s true and that it is a complete and accurate report fo the
best of my knowledge. infarmation and belief.

l < “(’J—'Wdaﬂ“g‘u S/ e/ 7
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Signatgrfé‘ of Person Compléting Report | e Date

Print Name of Parson___.~ . QAQQC@! 1'__-, F' Gesneif

I, the undersigned, acknowiedge that | have raviewed-the foregoing Report and certify that is complete and
accurate to the best of my knowledge, infermation and belief.

D i (e kB oo Dns by ST11f0 ™7

Signatre of CEQ. GFO of Authorized Representatiys . Date
Print Name of Person,_/.2/2A 0l m la et 5o

/ ™ ; A
I, ":fQE.G‘\ (A% f:_)cmi:@“ fﬁ_q_.;; . the undersigned, do hereby witness the ahove signature of the CEO,
(Prifiteqf Name of Witness) CFO or Authorlzed Representative, which was signed in my presence,

“f"?i@fvuwu;\ “@)&\MQL@L ) } L4 / 67

Signature af Witness. ) . Date




